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B A SIS L S AN oI - —
&D\{ U(YG\ Department of Health Bervices

State ol Calilgmnia—#Haalth end Welfate Agency Tosee Subetences Control Division

Fomm Approved OMB No 2050—0019 (Expirea 9-30-86)
~ Pleasa print oc type _ (Form designed for use an ehte (i2-pich Iypowriler) Secramento, Catornia
[ A UNIFORM HAZARDOUS | - Oenecators USEPATO No Marifast 2. Paon 1 | jnformetion i the shaded areas
| WASTE MANIFEST CADOBABY 0_L31017|01 § 1_871 o1 is not vequirodbyFedcul law.
{ 3 Generatocs Name and Maiting Address A Steta Manifest Document
K PETROLEWR TESTING LABS 5 O 6 6 3 5
| 12051 Rivera Rd. , Santa Fe Springs, CA 90670~2289 6. State Generator's 1D
i < Generator's Phane ’ f J l ] i Ll L ‘
S Transporler t Company Name 6 US EPA 10 Number C. State Trensporter's n 803777
| JLT CHEMICALS, IRC. __ICIAD98 L 6B 6 P Y § [0 Trenaporiershone 213) 949-0668
7 Tearsporier 2 Company Name US EPA 10 Number E. State Transpocrter's 10
L4 b3 14 g1 bg 11 | Transeorters Phone
9 Designated Facillly Name and Sile Addreas 10, US EPA (D Number G. State Facility's 10
OMEGA RECOVERY SERVICES ciawio1 2214 sTo o/ |
12504 E. Whittier Blvd. H. Fachty's Phone
|_Whittier®, CA 90602 JcADOL2e 5001 13) 698-0991
12. Containers 13. Total 14, [
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
No. Type wt Vol
a State
G ' {21k
E ASTE, FLAMMABLE LIQUID N.O.S. UN1993 » | DG |errom
N | __WASTE, LIQ 99 Q02 R loolil D001
£ b. State
R
A EPA/Other
: IO O O O
A c. State
EPA/Other
i1 i 1111
d State
EPA/Other
1 1411 11
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wa.;.,!es Listed Above
a. 3
01
ACETORE
c. d.
15 Special Handlng Instructions and Additional iatormation
USE GLOVES & GOGGLES
16. °
. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of lhis consignmr ant are fully and accurately descrnbed above by proper shipping
; name 3nd are classilied, packed, mavked and labeled, and are in all respects in proper condition for transport by highway according to applicable
i, international and national go t reg
;' {1 am a large quantity generator, I certify that | have a program in place to reduce the volume aad toxicity of waste generated o the degree | have
determinzd to be economically practicable and that | have selecled the practicable method of treatment, storaga, or disposal curcently avaitable to
! me which minimizes the present and fulure threat to human health and the environment; OR, il { am a smail wantity generator, | have made a good
' faith effort to minimize my waste generation and select the test waste managemenl method that is availabla <. me and that { can aflord.
: -y
¢ Printed/ Typed Name ) Signature__ - - } /’, Month Day Year
' / : e . s
- v r/zqu Cer "; rerre. W—MAM //a«xu 1218 A498.
I . ; 17. Transporter 1 Acknowi t of Receipt of Mgterials
]
i A d. T tur Month Day | Yesr
N .
| (R aARD sevTenD Oithan o RBOARS |
g 18. Transporter 2 Acknowladgement ol Receipt of Materials
? Printed/ Typed Name Signature Month Day Year
E
R O
19. Discrepancy indication Space
F
A
c -~
i
t
1 20. Facilty Owner or Oparator Certification of receipt of hazardous materials covered by this manifest except as notgd in ltem (9.
; Printed/ Typed Nama K p atur, AA/ Month Day Yser
Hemes 12 Salove N?.Ai_ a 7 LT IOIASEE
OHS 8022 A (1/687) \
£PA 870022 White: T5DF SENDS THIS COPY 10 D W!TH!N 30 DAYS INSTRUCTIONS ON THE BACK
{Rev. 9-868) Previous editions are absolste. To: P.O. Box 3000' Sacramenfo, CA 95812

N CASF OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-£00-424-8602: WITHIN CALIEORNIA CALL 1-800-852-7650
1271371995 "ORIGINAL MANIFEST COPV"



State of California——Heelh and Weitare Agency
Form Approved OMB No 2050—0039 (Exowo: 9-30-88)

Please print or type. (Foom designed for use on elite {12-pitch typewnter)

rtment of Health Bervices
Taxic smm:« Controt Divialon
Bacramento, CaNomia

Gener it . P 1 .
| A | UNIFORM HAZARDOUS } t Generalors US EPA IO N ! oty | 72 | ntormation in the sheded ereas
i WASTE MANIFEST 'GAD98137;0,3,0;7/{04010011 1 is not required by Federal law.
i 3 Generator's Name aad Mating Address A, Stste Mnnnull_oomm Mumber
j PETROLEUM TESTING SERVICE, IKC. 87506705
: 12051 Riviera Rd., Sant aPe Springs, CA 90670 B State Generstor's 0
i 4 Generator's PhoneQB } | i 11 1 1 ] P Lo
[ 5 Yransgocler ! Company Name [ US EPA 1D Number C. State Traneporters 0
{
; BETTFRBILT CHEMICALS, INC. 1 CADOIB :116:1816121419]0 Tenseorters Phone mal_qhsaxﬁﬁa__
\ 7 Traasporter 2 Compuny Name us EPA 1D Numbar E. State Transporter's 10
: L 4Lt i j b 4§ 1 {F Transponters Phone
¢ 9 Desgrated Faciity Name ang Site Address 10 UsS EPA ID Number G. State Facility's 10
OMEGA RECOVERY SERVICES caPol 1221510 |
12504 E. Whittier Blvd. H. Facifty's Phooe
Whittier, C& 90602 {QADOY212i141510101 213)_£98-0991
12. Containers 13. Total 14. L
11 US BOT Desciptian (facluding Proper Shippeg Name. Hazard Class_ and 10 Number) Quantity Unit Waste No.
No. Type Ll Voi
State
. 21k
G
€ | WASTE, FLAMMABLE LIQUID K.0.S. UN1993 DL O] B
N nir | G
E b State
R
A EPA/Other
) O I O
R ¢ State
EPA/Other
| | |
d. State
EPA/Other
{1 i 1 411
J. Additional Descriptions for Materials Listed Abave K. Handling Codes for Wc;tﬂ Listed Above
&, . 3
TOLUENE & OIL MIX 0/
C. d.
15 Special Handing Instructions and Additional intormation
4
USE GLOVES & GOGGLES
[
GENERATOR'S CERTIFICATION: ! hereby declare that the ¢ s of this ¢ ig t are fully and accwately described above by proper shigping
name and are classified, packed. marked. and labeled, and are n all vospects in proper condition for transport by highway according to applicable
infernafional and national goverament regulatioas.
If 1 am a targe quantity generator, [ certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the praclicable methpd of treatment, lnrage, or disp current! ilable to
me which minimizes the present and luture threal to human health and the enviconmen R, if | am a a.nz". qu enarator, | have made a good
taith eflort to minimize my waste genaration and select the best waste management méihod that is avaiiablw that | can atford.
Printedr Typed Name P Signatyre - /.~~ Moath Day Yeer
V 'ljp by [t T
; 17 Tiansporter 1 Atknowledgemeii of ReceipY of Materials / e
A Punted. Typed Name atuf Month, Day [Ye
N
]
Z 18. Traagporter 2 Acknowledgement of Receipt of Materais
? Printed Typed Name Signature Month Day Year
E
£ L1161
19. Discrepancy Indicat.on Space
F
A
Cc
|
L .
t 20. Facility Owner or Operator Cerrification of receipt of hazardaus materials covered by this manifes( except as noted in hem 18.
$ Printed ' Typed ije Signature R ° Mo th ey Yeec
2 i 7e- . . -
IR I AW 7 yNA ST s

DHS BO22 A (1:87)

EPA B70D--22
{Rev. 9-86) Previoys editions are obsoviete.

White: TSCF SEMTS THIS COPY TO Q@HS WITHIN 30 DAYS

To: P.Q. Box 3000, Sacramento, CA 95812

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802, WITHIN CALIFORNIA CALL 1-800-852-7550

12/13,/1995

"ORIGINAL MANIFEST COPY"




State o! Calitornip —Hoalth and Weliare Agency
Form Appeaved OMB No 20500039 (Expires 9-30-88)

Oepartment of Heslth Services
Toxic Sut Confrol Otvisé
Sacramento, Calitorria

~ Please prnt ar type  (Form desigaed for use on elite (12-pitch typeswrer)
r 8
; A UNIFORM HAZARDOUS ! Generator's US EPAID Ho Do:":;'::,’:‘n 2 P"” Y { Intormation in the shaded areas
WASTE MANIFEST C A DYy 8L1J_32 101 310 i l ) 601 (1] I 18 not required by Federal law.
1 Geaeraty 3 Hama and Mahng Addreas . : A State Manidest Documant Number
PETROLEUM TESTING SERVICE, INC. 5 0 7 O 3 6
12051 Riviera Rd., Santa FPe Springs, CA 90670 G Sini  Gonsrators 10
4 Gengratae's Phong ( 213 698‘0081 l [ I l l 1 l ‘ J l l ‘
6 Texnspanio 1. cmpane Hame [ US EPA 10 Number C. State Transporter's 10 905083
D. Transporter's Phone 213) 949-0668
? leansportec 2 Company Hame US EPA 1D Number E. State Tranaporter’s 10
I I | F. Transporiet's Phone
9 Designated Facdity Name and Sue Addresy’ 10 US EPA 1D Number G. Stute Facility's ID -
OMEGA RECOVERY SERVICES CIAD| 014141'21 q'l; 1€1€ ) |
12504 E. Whittier Blvd. H. Facility’s Phone
Whittier, CA 90602 1C 1A1 DP 14 l2I 21 ﬁS 01 0l 1 213) 698-0991
12 Contanets 13. Total 14 t
11 US DT Dascapton (Including Proper Stupping Name, Hazard Class, and 10 Number) * Quantity Unit Waste No.
No Type lwi 7 vol
a State
“ WASTE, FLAMMABLE LIQUID N.0.S. UN1993 Y _____.__Zl%
& D, M av C G EPA/Other
i | _lu nool
i E e T ’ State
{ R
) A EPA/Other
LG 1 1 5 O O S Y|
T A - State
EPA/Other
B N N O O I I |
o State
. EPA/Other
i 11 | | 111
i J Additianal Desctiptions for Matariats Listed Above K. Handling Codes for Wastes Listed Above
. a b.
: TOLUENE & OIL MIX o/
: c d.
15 Special Handling Instructions and Additional Intormation
1 USE GLOVES & GOGGLES
i
: = -
GENERATCR'S CERTIFICATION: | heteby dectare that the contents of this consignment ace fully and accurately descnbed above by proper shipping
name and are classiiod, pacred. marked,- and labeled, and are in all respects in proper condition 1or tanspe .¢ by highway acecrding to applicable
nternational and national government regulations.
If | &m a large quaniiy generator, [ certity that | have a program in piace to reduce the volume and toxiCitv ot waste generated to the degre6 t have
defermined (0 be ecotnomcally practicable and that [ have selected the practicable method of treatment .torage, or disposal currently available to
me which minizes the preseat and future threat to human health and the environment; OR, i | am a Small quantity ganerator, | have made a good
fanh effort to minumeze Iny waste generation and seiect the best waste management meghod that is available to me and that | can afford.
Peunteg Typed Name ’7 Signature /7 - Month Day Year
bri‘ey [rerre , —c
r 17 TrarspartegA Avtaoliedgement of Recoipt of Materals /] [ .
& Nented Typen Hame ifnature / /4 o - Month Da Yoar
N 4 f 3
" |RICHARD SENTENO AL 07T Lt 7oaq ,
b L o a v 12 o r—— L 4 r
o~ 18 Transgerter 2 A vrst's Broment of Je it of Matenals v
Yo [ Teeea Dped e 0 T Sranature Month Day Year
t
‘ L1
e I "y B ] ta v
§ ®
[
1
t
(] 2 H At 0 G e ol O 00 e 0l hiazi(dous malaridls Covered by thus mantest wacept s noted n tiam 19
H .. e e et m
i 3{ - Srgnature Month  (wy Year
' / ! - 7 ~ 1,
Lol N TAY S5 v - %_Azﬁmvﬁ- |1 FR7181
‘E"“" oz d et R ~ R INSTRUCTIONS ON THE BACK
A BIOG ¥
(Hav 9 B} Pievaus eitinng are obsoaste . A

IN CASE OF AN EMEHUGENUY OF SPRLE, CALL THE NATIONAL RESPONSE CENTEL 1| MUY 474 8RO

12,-13,1995

WITHIN CALIFORNIA CALL 1-800-852-7550

"ORIGINAL MANIFEST COPY"



Stete of Caifornia—Heslth and Welfsre Agency

Form Approved OMB No. 20500038 (Expires 9-30-91) and Front of Page 7

See instructions on Back of Page 6

Depariment of Heagith Services
Toxic Sutistances Coatrol Divisian
Secramento, Caiitornia

Pteaze print or type. (Form designed for 836 on efite {12 piich typewriter).
A | UNIFORM HAZARDOUS [ Gerorsiors USEFAID No. oo mest T2 PAY T | pormation n the sheded aceas
WASTE MANIFEST [CADIOB112F0I307) (1 1 1 1 1§ of 1 | 1 not required by Federst law
3. Generutor's Name and Mailing Address - A. State Macnitest ant
PETROLEUM TESTING SERVICE 593438
12051 RIVERA ROAD, SANTA FE SPRINGS. CA 90G70 6. State Generators I
4. Generator's Phoae (12 ) cOQ_(NR]T W A O O Y O I I
§ 6. Tranaporter 1 Cc.apany Name 8 US EPA 10 Number C. State Transgorter's 0
s OMFGA RECOVERY SERVICES L GAD QA2 PAD QOR | | | |0 Trenseorters Phone 213/69 1
:“,? 7. Transporter 2 Company Name US EPA ID Number E. Stale Transporter's (D
g lli!LJllLlil F. Transporter's Phone
- 9 Designated Faclity Neme and Site AIdérEnS- 10. US EPA XJ Number G. State Fucltltfc‘l; r ’
Q4 OMEGA RECOVERY SERV ciapied iz sjoey |
23 12504 E. WHITTIER BLVD. T Seawy's Phose
3 WHITTIER, CA 90602 [_CAD 042 P45 00 | 1 | 213/698-0991
5 12 Containers | 13. Total 1. L
O? e 11. US DOT Oescription (ncluding Proper Shipping Name, Hazerd Class, and 10 Number) No Tyoe Quantity wmol Waste No.
g g a. Stale
z| o | WASTE FLAMABLE LIQUID UN 1294 ———
L & (10430) FLAMMABLE LIQUID A3sP ¥ la1/1¢1451 C s
.. E b. tate
g A | WASTE METHYLENE CHLORIDE ORM-A UN 1503
1 10417 < iy EPA/Other
3o ( ) cldd?t L lele115io| (-
«| R Je State
% EPA/Other
- { I
w d. State
Z
8 EPA/Other
w 4.1 B I |
2 J. Additional Descriptions for Materials Listed Above b.< Handling Codes for w.-;n Listed Above
g A) TOLUENF. Ny e/
@ B) METHYLENE CHLORIDE . .
2
5
5 15. Special Handling nstructions and fcditioul Information
2| 70 A KeefndeD.
&
pr}
5 16.
a GENERATOR'S CEATIFICATION: { hereby ¢ {hat the {4 of this ¢ t are (ully and accmmaly dea.ﬂbod above by prog er ahvppma name
El nnd nru classified, pn'ckch‘m,::ked and labeled, and are in all respects in propert condmon tar tranaport by hig g to app bie intermnational end
: Hiama lumo qulnmy gonoutof 1 certify that ( Mv:n program in piace to red the and y of wan« . Gonerated (0 the degree | heve determined
o to be ble and that | have selected the practicable method of tresiment, sierage. of diapoul cutrently available to me which minimizes the
> prosent and Mwo !hrut to human health and the enviconment; OR, H] am & smal quan!ﬂ%:'vulm. t have made & qw efforl to minimize my waste
O geaneration and select the best waste neat method that is ble to me and thal Ycan atford.
é Printed/J yped Name P Signat, N Month  Day Year
8 Y| Farvey e
o ;l' 17. Transporter 1}6* ledde t of Receipt of Material
z :
<] A Pmned/ryped Name Signature / Month Day Year
N
5l 8 | Jaus L Heonpahpe 2z | e ?//.4:‘ e ,/-. K14 R1C1517
w] o 18. Transporter 2 Acknowludgement of Receipt of Materials
g ? Printed/ Typsd Name Smnatura‘/ Monih  Day Yeer
z| & SN B B O
19.. Discrepancy Indication Space
F
A
[+
L
} 20. Facility Owner or Operator Certification of receipt of hazardous materials covered t}y\lhw manifest axcept as noled in ftem 19.
v Printed/Typed Name Signature Month  Day Yeer
Frany.  Foep sigi __i;),-@é 1a 13101819

DHS 8022 A (1/88) Do Not Write Below This Line

EPA 870022
(Rev. 9-88) Previous editions are obsolete.

12/13,/1995

White

TSDF SENDS THIS COPY 1Q O (€ WITKIN 3C DAT™
70: P.Q. Box 3000, Sacrasentc TA 95812

"ORIGINAL MANIFEST COPY"



o 9 ) .
State «9340—4(%2 and Wellere Aaoﬂéhl P r l 388 See (nstructions on Back of Page 6 B g o DR s g

national govommem requlalioﬂa
I! {ama larga qummv qono(ator. | cetify that | have a program in place to reduce the vomme and toxlcny of wnsle qmmted te the dcgfoo 1 have determined
o be

bla and that | have selected the practicable method of treat: . of ¢ Habie 10 me which minimizes the
p«ouM and future lhfut 10 human health and the enviconment; OR, if | am a smaHl quantity conar-lw 1 have . " oood Ilnh aﬂoﬂ fo minimize my waate

o oved OMB No. 2050—0C30-4empic 1) .
Pb::‘:l:\t of typa. foFomr dusignsd for use ofYite (12-pich typewriter) and Front of Page 7 Sacremeato, Gakfornia
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. oor;“"f:‘““o‘ 2 Page nt Ia the sheded areas
ﬁ\ WASTE MANIFEST caniogl 170 43871 t | § | (1§ of | s ot reaukced by Fedaral law.
3. Generator'a Name and Mailing Address - A. State Manifest Docoment Number
. Petroleum Testing Serv¥des . oQn 7 7 q 7 R
_ '12051 Rivera Rd., Santa Fe Springs, CA B. Slate Generators 0~
:e‘ncrato!'sPhone( 213 "698-0081 90670 NN 1
. 8 -] @frensporter {.Company Neme 3 US EPA 10 Number C. Btate Transporter's 1O o ] o) gq
a2 JafEs. Onega Recovery Services 1 QAP ,oqz, 2‘45 00111 | o Tanspenera Fhose — Z13/098=UUYT
§ N R .fmw Fompany Name s, US EPA 10 Number E. Siate Transporiec's 10
gl “iy s L1l L L) | [T
: 9 DaalgnbclgndeFé_cgi gocnadv&e!oly geerces 10 B 13 BBA 10 Number Q. State (]
< 12504 E. Whittier Blvd. 0 ‘
s whittier, CA 90602 | CAD 042 245 001 1% /698-0991
R-E S . 12. Containers 13. Total 14. 1
me 11 USDOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Uni " Waste No.
,\_3 No Type Wit/ Vol
< Stete
M~ Waste Toluene UN 1294
(OF g .. EPA/Other
05| & Flammable Liguid Q07 | DMIni131415] G
w& g b. State
S A EPA/Other
3o Lt r il i
Il R e Stats
§ EPAIOther
« I O O I T O I
w d State
é r EPA/Other
| | 1.1 |
a J Additional Descriptions for Materiais Listed Above K. Handling Codgs for Wastes Listed Above
5 a. 0 b.
o .
0
E ‘ 3 T
-4
3
g 15. Special Handling Insiructions and Additionat information
“
3
j * .
5 8.
4 GENERATOR'S cen'nnca'nou Meroby declare that the of this ¥ are lully and nccuutely dou:nbed above by proper ah(ppmq name
‘-tl and are clasaified, pach ted, and are in all respects in proper condition for transport by b y to and
7
o
o]
>
[¢]
&
g
&
=
]
-4
<
w
¢}
o
P d
(8]
4

generation and sslect the best waste hod that is Habt toJlo:nd that | can afford.

L Printed/Typed Nams k) Signature k\ Month Dey Year

Jepey mmevton) o IS IRIATT
T 17. Transporter t Ackaowledgement of Receipt of Materials g'\ I4
3] A 4
a Printed/Typad Nama Signatuwre'y ¢ Month  Day Yesr
s (JAvIEL A/EMAA/DE Z Gt P coicle \IOSTHNRG
o | 18 Transporter 2 Acknowledg t of Receipt of Material /7 /)
B IPrinted/T Lo
T yped Name Signature Month Day Year
E
R | |

19. Di P y kndication Sp

3

A

c

1

L .

‘; 20. Fu?lty Qwner o Operator Certification of receipt of hazardous materials covered lylhb manitest except as %god [ ll'tom 1a.

y | Printed/Typed Name wuw - \% ”L Month  Day .
;'WFO,QO \ %&J ) - 16145/‘{;?
- ¥ g —
.- DHS 8022 A (1/88) Do Not Write Below This Line

EPA 8700—22 .
White- TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rav. 9-88) Previous editions are obsoiete.
o .,To P.O. Box 3000, Sacramento, CA 95812

e A
R — ..l...l

peciet LI R UL

127131995 "ORIGINAL MANIFEST COPY"™



w

i I e AT

&{IPPER 19446

‘ 2"" ol C-"'W%‘“M:ggﬂc 03081 See Instruciions on Back of Page 6 To‘?:g‘gﬂ_""' ol "c:&'::’ fgg‘ﬁ“
'm Approved OMB a8 =
Please print or type. (Form designad for uss on elita (12-pitch typewriter). and Front of Page 7 Secramento, Calitornia
A UNIFORM HAZARDOQUS |- Generator's US EPAID No. Do::::“::“;h 2. Page | information in the sheded areas
WASTE MANIFEST _ cjapogu3zaqad 7! ! of ] | e not requiced by Federat law.
A. State Manifest Document Number

3. Goenasretor's Neme and Mailing Addreasy

4. Generator's Phone ( 213) 698-0081

PETROLEUM TESTING SERVICES
12501 RIVERA RD., SANTA FE SPIRNGS, CA

886763945

8. State Genetator's IO
i3 111

I I W O
O

§ Transporter 1 Company Namo

OMEGA REQOVERY SERVICES

C. State Transporier's 10
D. Transporter's Phone

US EPA 10 Number

1QAQQQ%3ﬁﬁqq

B 1

7. Trensporter 2 Company Nams

US EPA 10 Number E. State Transpartec's ID

I F. Trangporter's Phone

lIIllJLJlJJ

G. State Faciity's IO

9. Dcdigmtod Fu-:&ﬁ Name snd %&ﬁﬁeﬁs 10. US EPA 10 Number Jf/ l I q (1
12504 E. WHITTIER BLVD ‘——G-lampu N iity's Phone a2y, '
WHITTIER, CA 90602 ldanaada484ad (213) 698-0991
e o 12. Containors 13. 1:;:::' 1. W “1' .
11. US DOT Description 9 Propar Shippinn Name, Hazard Clazs, and i3 Number) No. Type Quantity Wl:lnsol Ll
WASTE TOLUENE FLAMMABLE LIQUID UH 1294 ' 4 Sare
i g SQS : EPAIOIher
N o-pD.M O HYAS| G
1> HAZARDGHS WASTT TIQUID ¥-0-S—QRM-E—NA-0189— Siate
$ {HASTE-HATER) EPA/Otver
2 0 etsmpl 111116 ] -
5 “ WASTE LETHYLENE CHIORIDE ORM-A UN 1593 () Stete
b . EPA/Other
: 9oy | c)mcégﬁ'
B g State
E€PA/Cther
i 4 } [ |
J. Additional Deacriptions for Materials Listed Above K. Handiing Codes for Wu‘:n Listed Above
2.
ol
<. d.
ol

15. Special Handling Inatructions ana Additional information

16.

GENERATOR'S CERTIFICATION: i haraby deciare that the tents of this t are fully and sccurately des:>nhad above by proper shipping name
und sre classified, pucked marked, and labsied, and are in all respects in proper condzﬂon tor iransport by highway a- _ording to sppticab'y international and

tf {ama mve quuntrty generttor | certity that { have a program in p!ace to reduca the volume and loxicity of waste genesatad to the degres | have detarmined
nd that | have selected the d of tr storage, or disposai . »vantly avadable to ma whicn minimizes the

o be pr
prcamt and future th«nl to lwmcn health and the enviconment; OR, if | am a smalf quantity generator, | haeve made a goad faith effort to minimize my waste
generatinn and select the best waste thod that is Hable to me and that { can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802:%&1@ ZA§F§H&A5CALL 1-800-852-7550

L Printed/Typed Name Signature Month Dey Year
SmE L aou \\f\‘*\g OGNRRS |
1!'; 17. T gorter 1 Ach of Receipt of Mot .
: 'A‘ Prlnted/'l’w« Signatuce / & Moath Day Year
; S / n}ﬁﬁ' T e lany 4,/ /4@0/ G Il T
H o 18. Transporter 2 Acknowied t of Receipt of Materigis rd
R [Printed/Typed Name Signature Monih Day  Vaar
b €
B [ I O |
13. Discrepancy indication Space
£ 9 ?’h
Flo— 2 Teuyms WERE P \
L]
1
t
_i_ 20. Faclity Owner or Operator Cartification of receipt of hazardous maienials covered ﬂ\ia manidest sxcept as noﬁ ftem 19,
y | Printed/Typed Name Month Oay Yesr

e L

Do Not Write Below This Line

19461 (1 NW7

White- TSDF SERDS THIE COPY TO DO#iS WITHIN J0 DAYS
ZEestTo PO Box (L, Sacramente C& 95812

bussozzuuca)

Frad. Ffoen
£PA 8700—22

‘(Rev. 9-88) Previcus sditions ere obsolete.

PO——

=i 1 WIEe

12/13/1995 '""ORIGINAL MANIFEST COPY"



i ""'1.'.:';".4".‘""-‘.55"""‘"{'

Depariment of Health Services

State of Catifornia—Health and Wetlare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page ?

Yoxic Svbetances Control Oivision
Secremento, California

(Rev. 9-88) Previous editions are obaolete,

12/13,1995

To: P.O. Box 3000, Sacramentc, CA 95812
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